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Thi pufpjsi of this. paper 1s to examint tht poU of the non- 
professional eonmunlty caregiver In' relation to the overall system of 
mental health serv lets. Particular emphasis will be given to the relation- 
ship between the ptfaprofesslonal and the nonprofessional caregiver on the 
one hand aftd established mental health agencies on the other hand. Specifi- 
cally i we will focus on four Issues: , , 

1. Tht utniiatlon of nonproftsslonal coramunlty eartglvirs as 

an outgrowth of afnerging divelopTOnts In tht field of 

mental health, . 

'- ** * _ 

2. The purposes and functions of vaif*foMs typis of nonprofes- 
sional caregivers and their current relatlonshtp to formal 
mental health systems. 

3. Thi changingVole of parappoftsslonals as bridging agents 
and their potential role as a link bttween nonprofessional 
caregivers and formal mental htalth agencies. 

4. Principles and recommendations for developing an integrated, 
comprehensive mental health system through the utilization of 
nonprofesjional , paraprofessional and professional resources. 

The basic theme of this paper is that our current mental health 
system suffers from fragmentation and^ tnefficient utilization of all potential 
mental health resources. This condition has been created by conceptual and 
behavioral narrowness and rigidity brought on by a variity of forces, including 
inadequate understanding and a lack of role clarity. The res^tion of this 
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pfOblfBi riqulrts conciptual rterganliation «nd Intensivt ifforts to 
tstabllsh optn channtls of corfuunlcatlofi among the principal parties 
Involved In thu, mental health delivery system. 

THE IMPACT OF EMERGINa DEVELOPHENTS IN MENTAL HEALTH ON THE UTILIZATION 
OF NONPROFESSIONAL COhflUNITY CAREGIVERS 

Several developiMnts during the past few years have 1ntfns1.^1«d 
our focus on the potential contribution of a nonprofesslonil pareglver. 

i 

While the length of this paper dots not allow for an elaborate discussion 
of these' developments, a brief mention of the major sources of 1nfluepc# 
may provide a prespectlve for viewing, the potential role of nonprofessional 
caregivers. Changes In the manner in which mental health services are ^ 
conceptualized and delivered have led to a reassessment of who delivers 
services, as weTl a^how and where they are delivered. The thrust toward 
de1hst1tut1onal1zat1on, the emphasis on normalizing living patterns for 
the mentally disabled, th» notion of providing support services |s a 
vehicle for'maintaining community functioning and the strtis oif enabling 
individuals to develop and maintain competenc^es through skill building 
and Increased accas$1b1l1 ty to physical and nonphyslcal %upp11as and resources 
have brought to our attention the need for devil ophig new roles for mental 
health personnel anil identifying new souses of cormyni ty-bpsed person 
power. 

General soci'etal forces and conditions have also had an Impact 
:on our prespectlve. On top of the general spiral of Inflation and recession 
that we have experience^, we must now confront the increasing reluctance 



% 
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of citlians to dolt out their HmUtd financial rtsourcis for 

I . * 

• \ 

pybllc strvlcM. This thtmt, most rtcintly axampHflid by thi tax 
ftvolt In Ct11fom1i» reprtsenti a majyH factor In thi trind toward 
fiscil and soclal cQniirvatlsnf. Wt art' now at & critical pivotal 
Juncturt. With the demonstrated corre1at1o1i betwetn general social 
cllmiti and the prtvalent mental health Ideolpgy, so weTI artlculattd 
by ^jrr*y Leyint and others, It 1$ clear that we are In real datiger 
of moying backwarjd In our quest to humanize the way In which mentally k 
disabled are treate<f! ' On the ^ther hand, we have not really tested a 
notion that with carefully reasoned plans and practically oriented 

i 

strategies we can develop approaches that will retain the positive thrust, 
of our community oriented approaches, while contributing to the growing 
concern for government efficiency. In other ^ words. It may be possible to 
demonstrate thm.{ through a careful use of natural resoufces-*both ^ 
environmental and human— it Is poS'siblje to provide quality dlk% for mentally 
disabled Individuals an efficient ^and- cost effective manner. Rather ttian- 
letting the flow of niSntal health services be diverted by t^e strong, C4ifr&nt 
of publfc dissatisfaction and ffustratlpn, we My be ablf to find chanrj#^ 
that not only allow u& to continue our progress, but also provide us w1tK. 
additional momenturtf.' This will not be an easy task. It will require ^lot ^ ' 
only the developfttent of *ej^ective conce^s and programs, but also a iTMBsivi 
efWrt to educate the public. We must increase the ceniTiunity 's levej^of . 
tolerance and acceptance fp^f disabled individuals, as WelT^iJ wjsrk toward 
a redeflnttlon of community responsibility for its citlMns,. . ' ..^ ^ 
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. This line of reasoning logically leads ui to the Idea that 
wt myst make greater use of resources that exist in th% natural environ- 
ment. We have already seen how the util Ization of paraprofessionals 
can contribute to the efficiency and effecti venefs of community mental 
htalth services. Now we must take this reasoning one step further. 
In iddltlon to the use of paraprofessionals , ^we must explort wtys; In whichs 
wt can use the wide range of other nonprofessional cpmmunity caregivers. 
This would Include volunteers, peer counselors, self-he1p-*or as 
Marie Klllilea prefers to call them, mutual help grqups--, and natufal 
helpers and support systems, j ^' 

NONPROFESSIONAL COMMUNITY CAREGIVERS , / ' '-VV 

There^re several reasons why\he use of nonj^rofe^onal 
caregivers Is compatible wi^^^rrent inceptions of mental health. . First, 
nonprofessional careg1ver%^l^^^^^ their servicei|fn thi^atural , 
environment rather than In ffr^l^l^tltutlons,^ propra^ 
involve sertitre provjdeffl^p-rjay closely resemble service consumers in 
cultural afld^ personal ™i^«ter1 sties. * In'lldltlon, nortprofesslonals are 
often consumers, as in Jthe.Vst of mutulri^^ gr|ypy. In kefp1ng4^1th the 
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ptinosophy that consuTOrs should *e involved In thtf delivery of mehtal 
hialtK services, nonprofessional programs provide ptfnslderable opportunity 
for consumer responiib'IHty in the areas of s#icv^e imb^emtntation and^ 
soctal change. Finally , noriprofessioi^al carefiytH'^^resent a rich source 
of personnel for providing support to. those who T|e trying ito >ive and to 
'function in community settles. The reports of research by Caplan, Cassel , 
Cob^, Myers and others have dwonstratt^ clearly thfit social support and 

■■ ' ■, 4i 6 ■' 



Intagfit^on art significant forcts In tht prtventlon and rtductlon of 
mntal disability as wtll as nictsia ry componint In tht malnttnanci of 
psychological wll-btlng In community functions* Caplan dtscflbts " 
•loqutntly the p^sltlyt role of support iysteff^« which he /defines as 
**conttau1ng social aggregates (nartely, continuing Interactions with 
•nothtf Indlyldutlt a nttworkt. a gfoup or fen orginlzfetlon) tfwt provide 
Individuals with opportunity for feedback about themtlves and for 
validation of their expectations about others, which may offset deficiencies 
In these cofffnunl cations withjn the larger cofrpunlty context," (Caplan, 1974), 
J The recent report of the President's Comlislon on Mental Health also 

underscored the Importance of Utnizlng natural resoiirces and support 
systemi, such as ^utua> help groups. If one considers the rtpMted research 
finding that persons with n^ntal health problem$ do not typically turn to 
mental health professionals , but instead utilize doctors, clergy, family, 
friends, and other members of the natural community network, it becomes 
apparent that nonprof^sional caregivers are a valuable so^jrce of community 
support assistance for persons experiencing crises and mental disabilities. 
It .^^"Tlready been demonstrated through controlled research that para* 
professionals are able to effectively provide mental health services (Brown, 1974; 
Cohen, 1976; Durlak. 1973^ Gartner, 1971 and 1977; Karlsruher, 1974). 
While It is more difficult to conduct wel 1 -designed research with nonprofes- 
sional caregivers, many of whom function in natural environments not conducive 
to controlled investigation, there is some evidence that nonprofessionals can 
effectively provide personal and social support, SuiTinari zing his review of 
studies related to social support as a moderator* of life's stress, Cobb (1976) 
observes: "the conclusion that supportive interactions among people are 
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important is hardly new. What Is new is the assembilying of hard •vidence 
that adequate social support can protect people in crisis from a variety of 
pathological stat^: from low birth weight to death, from arthritis through 
tuberculosis to depression, alcoholism and other psychiatric niness." 

Katz and Bender (lS76) identified four basic types of self-help_ 
groups: 1) thost which art concerned with the self-fulfillment of personal 
growth of their members; 2) those that emphasize social advocacy, both for 
purposes of changing Institutions and influencing public policies, and .to 
Improve opportunities for specific individuals and groups; 3) those whose 
primary purpose is to establish alternative living and working patterns; and, 
4) those whose basic purpose Is to provide a refuge for desperate Individuals 
who seek asylum from the problems and pressures of the mainstream. They con- 
elude from their review of self-help groups that many member-participants 
hive clearly benefited from their association with these groups, 

A number of studies have shown' that volunteers can be effective 
therapeutic and change agents. These studies have focused on a diverse range 
of volunteer groups. Including volunteer mothers (Cowen, 1968} Magoon, Golan 
and Freeman, 1969), retired persons (Cowen, Lelbowitz, and Leibowltz, 1968; 
Johnston, 1967), parents (Stover and Guerney, 1967), and former psychiatric 
clients (Fairweather, Sanders , Cressl er, Maynard, 1969). In general, there 
appears to be growing body of research supporting the efficacy of utilizing 
nonprofessional mental health caregivers. While we have not yet gathered 
definitive empirical data on all of the Important questions, the value of 
nonprofessionals has been established, 

CURRENT RELATIONS^ fIP BETVfEEN NONPROFESSIONAL CAREGIVERS AND THE MENTAL HEALTH 

esta6l!shhent : 

UnfortLjnately , the relationship between the fonnal mental health 
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•gancltSi ecnpoitd prlrurlly of proftsslonals, and tht various nonprofiitf onil 
cartglvlng gfwps Is gintfally Itsi than hanfionloys. With fmn MCiptlons, tht 
dtvtlopAtnt of good working rtUtlonshlps bttwttn nonpfoftsslonal and 
prdftsslOMi cartglving groups has bttn hamptrtd by probricns of conflict of 
stylt and philosophy » with tht Issue ^f mutual-help groyps maintaining their 
autonomy and stnst of idtntlty bting an tsptclally difficult ebstaeli^ to 
oytrcoiit. (kltlmtn, Mantell and Alexander, 1976) 

The curVent dllOTna is graphically Illustrated by the results of a 
Ttctnt survty by Leon Levy (1978). He found. In rtiponii to a qu«st1onna1rd 
distributed to 1,800 mental heal th' agencies thrajghout the country, that 
professionals were increasingly recognizing the value of self-help groups, 
but were concerned about the problems of divtloplng and ImplOTtntlng 
relationships between their agencies and self-help groups. The discrepancy 
befa^een attitude and action Is illustrated by his findjng that 851 of the 
professionals recognized the' effectiveness of self-help, but only 30% believed 
thtir agencies would be interested in explor^lng coljaboratlve relationships 
with self-help groups. The lag between at^*t/de and practice Is large enough 
to warrant serious attention to the issue of how we can bfli^a the gap between 
these two critical components of the mental health system. 
PARAPROFESSIONALS AS BRIDGINg AGENTS 

The original conception of parapr#fessional s put forth by Pearl and 

J " ■ . ^ , 

Rlessman (1965), emphasized the ability of the paraprofessional^ to lerve as a 

'bridge between the agency and the community. It was postulated that because 

paraprofesslonal s shared a camon background in values with the conmunlty, |nd 

came to t hgl r work with activist orientation, they would be able to assist 

In Initr^BPng the needs of a client to the agency,' andithe value of the 
f 

9 
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•gtncy's ftPvlcts to tht m«Bbtr» of tM conmunlty. Sinct th«t tlfW, the 
^bridging function h«s com yndtr cartful scrutiny and a nunbtr of questions , 
havt bMn'ralstd about the legltlnacy of this notion. Arguments against 
tht vla^lity of the piraproftsslonil bridging rolt Includt: 

1, Today 's iparaproffsllonaU , In fact» do not shirt tht laro 
background as somt of tht consiintrs thty mrm originally 

'intended to serve. With Increasing competition for Jobs 
in a. tight tconpny. mny paraprofesslonal positions have 
been filled by more highly educated persons cwing from 
middle and ypper-mlddle soejo-economic cUiiit, (Binnin 
and Haug. 1973). These paraprofesslonals do not Identify 
as nHJch with working people, blacks afW poor people as 
change agents. 

2, Rllty* Wagonfeld and Robin ( ) found that today's para- 
proftsilonal s are generally n^t any more oriented toward 
activfsm than professionals. They raise the question of 
whether paraprofesslonals are being selected by a process 
of "cr^mlngiy resulting in a more highly educated grwp 

of workers . ^ 

3, In a studj^ of work functions of paraprofesslonals, Lifton, Nash-ztfld 

^ In 

Benjamin (Press) found that only 1% of a group of human serv- 
let workers trained in a paraprofesslonal program were 
involved In community fynctlons, such as conmunlty relations 
consul tat ion, 

ferman and Haug (1973) found in their study of paraprofesslonal 
students that less than 10% of them saw their role as clarlflca- 
tlon for both client and agency. 

10 
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On tht iuffica* tHtst findings might bt Inttrprttid ii 
ifidlcitlfig i fillyft of tht pifipfofisslonil-brl^lnfl concipt, Moinvtf. 
in ilurnatlvt ^fetptlon woyld N thit rtf1nM«nt and modlf Icitlon of 
tt«rtotyp#d Idtii ar^ currtnt staff dtployMnt practlcit 1i In ordtr. 
For tJtMip1t« Pattlson (ISfS) notts tht dangtr Inhtrtnt In dtvtloplng a 
spHt bttMM tht folM of proftiilonils tnd pAi^iRv'OffisloiitU, To 
iiiyM that piraproftislonals art tht only on€i who rtlatt to tht, com- 
nunlty and proftssionals sotithow shoyld Itmit thtir doAiln to agtncy'bistd 
work, ertatts a work sityation ^Ich fosters conflict and confuilon, at well 
as Inptdts the develo^nC^f a comprehensive service systew, Pattlson asks 
us to rtconslder the roles of paraprofessionals and professionals. He 
proposes the notion of "skilled role differentiation," In which everyone 
posstssts some general skills, but also varyihg levels of increising skill 
and knowledge for mort complex tasks. Under the systemof skilled role 
differentiation persons would be identified to serve as liaisons among 
agencies, consumers, and nonprofessional careglving groups on the basis of 
personal qualities and skills rather than by virtye of some abstract social 
classitication. The concept of the Human- Service Generalist, being developed 
^""NIMH, also provides for the utilization of paraprofessiorial case managers 
who would be trained to link clients with relevant groups and agencies in 
various human service fields. 

In their study of students involved in paraprofessional training, 
Berman and Haug (1973) raised the question of whether an orientation of 
upward TObil 1 ty--concem with a, career ladder ^^was incompatible with a 
f(5cus on delivering services to p€0ple--a bridging function. Although 
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tUty do not iniMf thli #tit1on dtfinltivtly, thty luggtit - ind 1 
would cofKur - thit corkctrn with Mriondil idvincMitnt «nd Inttftit tn 
mtttl^ th« M«di of ^htrs can co-txiit c«ip4t1bly, 

Ut m%i PtCDgnlif that our currtnt tri U not charactfrliid 
by tht ftfoftg sexlal action orltfitation that tilsttd In th« 19Ws. ThtPt 
1i Mort focyi on Indlvldyal sarvlct and tte provllton of Individual f1|hti» 
as oppostd to total social rtconstryctlon. In tht abitnct of an InttniiT 
cIlMtt of i(x1al activiw, it U ttmptlnq to fttftat fro* a position of 
coiwiunlty 1nvoly*itnt Into a shtll of constrvatlsm and dtspalr. A moft 
G0nstr4ict1 vt alttrnatlvt ifould ^ to redtfint staffing and program patttms. 
Th# nM dtsign should mke nptlmal ust ^' w*ir^in1ty ftsouftts In a com 
pr«htnslYt Integrated mental health serv ^ ^ tm, directed at providing 
high quality Individual servlre ar^ cari» in conimjnUy^^sed settings. To 
%ccQB!pl1sh this task It will be necessary to develop vtable ways in ^ 
'which both paraproftss i ona 1 and professionals can relate to the vast 
array of nonprofessional careqivtrs. Certainly paraprofesslonals need 
to play' a major role in this effort, but, unlike earlier approaches, 
we n#td to realize tht importance of involving prQftss1on*li also. 
PRINCIPLES OF UTILIZING NONPROf ESS ^AL CAfiEGiylNG SEJQURCES 

If we are t% &cve toward tht development of a truly cpmprehensl ve 
mental health service sUtm, lywll] be necessary to restructurf some of 
our thinking, The s^tOT ^^nould not be vie^red as a unitary systOT; rather 
it might be conceptualized as an extended contlnuuw of resources which 
complefient each other, and at times. Interact with each other. The linkages 
betwten formal and Infcr^ai CDf^ponenta of the systen .nust be maintained, 
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but not at the expensa of sacrificing thf^unlque chiracterlstics and " ' 
quilltlas of tha various canponents. In order to move toward a greatar 
itata of harmony i We will nead to break down some of the existing stereo* 
typed notions about tha yarlous Individuals and groups Involved In 
mental health service delivery. Included mong the stereotypes that 
need to be broken down are the following;, 

a) All paraprofessionals are the same . In addition to varying 
levels of competance. It should be apparent by now that some 
paraprofasslonals are highly qualified to perform bridging 

^ functions, while others are not* Of ^urse, the corollary 

of this stereotype Is that all professionals and all*other 
nonprofessionals are all the same* 

b) Professionals and self-help groups are mutually exclusive 
and IncQmpatible , Here we need to becOTe aware ^f the 
fact*"that professionals have played an Instrumental role 

* In the development and maintenance of many mutual-help 
\ and cofTiTiunlty support systans, (Katz and Bender, 1976) 

c) Mental health services should be delivered under a single 
auspice and setting . It is possible^ and even desirablei 
to utilize variety of agencies and groups for different 
aspects of functioning, such as shelter, work, and social 
functioning. The critical element here is that these various 

services and functions be linked to provide continuity and 

/ 

coordination. However, these services and settings may be 
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administtrtd by a variety of professional, paraprofisslonal 
and other nonprofessional careglving groups and agencies. 
With a balanced ptrspectlve of the mental health del^ery system and the 
largt numbar of urgent problems it needs to address. It becomes apparent 
that we need to improve the 1ntercoord1nit1on of the variMS components 
of this system. Toward this end, one legitimate role fof certain para- 
professional s--and certain profesi1onals--1s the identification, mobilisation 
and utilization of the multitude of resources In thi natural environment, 
and facllitatTon of linkages between mental health consumers and these 
resources. The qljestlon that remains is how cafl we ^nhance the relation- 
ships among mental health agencies, nonprofessional careglving* groups and 
consumers? 

POLICY RECOMMENDATIONS TO ENHANCE THE UTTLIZATION OF NONPROFESSIONAL 
CARE6IVING RESOURCES 

Efforts to strengthen these linkages must be directed at all 
levels--local , state and national. Some of the directions 1n which policy 
and program refinement and development are required Include: 

a) The establishment of support for research to develop - 
effective models for professionals, paraprofessionals, and 
nonprofes$16nal caregivers to work together in a comprehensive 
system without compromising the integrity or autonomy of any group* 

b) The development of training programs to prepare 
paraprofessionals. to be case managers and bridging agents 
to community nonprofessionals and support systems. 

c) The establishment. of training programs to prepare professionals 
to work more effectively with corniunity nonprofessionals and 
support systems. 14 ' 
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the initiation of local, statawide and national efforts 

to develop a systema.tic plan for identifying the types 

i» - ■ * 

of tasks that can be performed by various nonprofessional 

caregivers, with particular emphasis on functional description^ 

of activities that can be performed by specific personhel,. 

and the training and supiirv1s1on required to insurf qualTty 

service delivery* This reconinen^t ion is related to the 

president's Comnission on Mental Health report recommendation 

on the Integration of parapfofesslonals into the mental health 

system* 

The recruitment of promising minority and rural /based 
paraprofassionals and volunteers into professional levels of 
training programs. The Task Force on Personnel of the 
President's Cormisslon on Mental Health rj|||||^ends the 
acceptance of competency assessment procedures and transfer 
of credits on a wider basis than is currently being done In 
order to promote this recruitment, 

The development of legislation to provide 1) reimbursement of 
third-party insurance payments for services provided by 
paraprofe€s1onals, and 2) financial support for effective 
components of Indigenous community support systems. 
The development and funding of programs to educate the public 
about the availability and purposes of nonprofessional care- 
giving 'groups . 
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eONCLUStONS , . .. • t ^ 

I have tried to make a case for the Importance of utnizlng 
noiT£roftistQnal cotiinuntty caregivers. T^ese caregtyers rtprtsent a valuablt 
natural reiourct which, tf utniztd appropriately, will provide an 
Important adjunct to the mental health strvlce delivery systefn. However, 
thti 1i not the only reaion for promoting the use of nonprof^flonal cart* 
givert. The inanner In which we approach the i/sue of nonprofessional care 
win Nivt a significant Impact on the broader Issue of developing a truly 
comprthenslva mental health system. If we are able to effectively utilize 
nonprofessional personnel In groups, particularly with appropriate linkages 
provided by paraprofesslonals, we will be taking a large step toward 
creating a comprehslve, community-based systeni of mental health services. ^ 
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